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CHAPTER I 
PROBLEM AND REVIEtv OF THE LITERATURE 
(As a social phenomenon, suicide has the potential for affecting every 
member of a society~ In the United States, suicide was the tenth major 
cause of death in 1974 with a rate of 12.5 per 100,000 individuals. As of 
June, 1975, this overall rate increased to 13.2 per 100,000. For white 
' 
males suicide ranks as the eighth cause of death with a rate of 19.2 per 
100,000 (Bureau of Vital Statistics, 1975). 'since almost one-third to one-
half of all suicides are not reported, due to religious, economic and social 
stigmas, it is probable that more than 30,000 suicide deaths occur each 
year (Seiden, 1974). This results in approximately three suicides per hour 
or one every twenty minutes. In addition, for every suicide death there are 
eight to ten attempts. If the attemptors and those who are successful are 
combined, the total number of friends and family who are directly affected by 
the guilt, stigma and economic losses of suicidal behavior run into the 
millions. 
Although suicide is quite common, it was Durkheim (1897) who discovered 
that individuals are differentia{ly s~sceptible to committing suicide. This,. 
according to Durkheim, was due to the varying degrees of social cohesion and 
regulation which individuals experience within a society (Durkheim, 1951: 
297, cf. 213-214). Suicide was for him a strictly social phenomenon, not a 
psychological one, with the major determining factor being the degree of 
integration of the social groups of which the individual forms a part (p. 209). 
Thus, an individual's immunity from or propensity toward suicide resulted from 
{ 
the social groupings in which he was a member. (Using this theoretical per-
sp~ctive, Durkheim analyzed suicide rates for members of various social 
1 
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groups in France, Germany, Italy and Belgium. Some of his more significant 
findings were that Protestants committed suicide at a higher rate than 
Catholics who, in turn, were higher than Jews; the rich killed themselves 
more often than the poor; the majority groups more often than minority 
groups; males more than females and finally, that except for those under 
/A. ('I 
twenty, married persons were less prone to commit suicide thannmarried, 
widowed, or divorced.( Among marrieds, Durkheim proposed that those who have 
children will have a lower suicide rate than marrieds without children. The 
rationale behind the last two mentioned propositions was that the married 
life provided a sense of cohesiveness and support which was not available to 
! 
the unmarried, widowed, or divorced./.However, although marriage per se 
I 
tended to reduce the probability of suicide, Durkheim (p. 198) proposed 
that it was the family which was the major factor immunizing married persons 
against suicide. His data indicated that the presence of children in the 
marriage tended to double the "coefficient of preservation" (p. 186). The 
larger the family, the greater will be the interactions with significant 
others and hence greater will be the constraints against suicide. 
That singles, widowed and divorced were more predisposed toward suicide 
than marrieds has been well substantiated in the literature. f'aris (1969), 
in his study of Chicago and Cook County suicide figures for 1959 to'l963, 
found Durkheim's proposition to be true except within the 15 to 24 age 
I 
category where the reverse relationship held true~/ This same pattern was 
_.. ...... ····· ... ,, ... , .. ,, 
observed by Dublin (1963) using national statistics. Although both of these 
studies showed a higher suicide rate for marrieds up to the age of 24, this 
does not appreciably differ from Durkheim's age 20 and under findings. 
Gibbs (1968) studied national suicide rates in the United States for the 
1959 to 1961, especially in regard to marital status. He found that for 
3 
white males under the age of 20 (14 to 19) widowers had the highest suicide 
rates with marrieds being second highest, divorced, third, and singles, fourth. 
For white females in the same age category, marrieds were again second after 
divorced and before singles. There were no entre·es in the widowed column for 
that sex and age category. An analysis of the older age groupings for both 
sexes showed the marrieds as having the lowest suicide rates of all the 
various marital categories. This is similar to the findings of Henry and 
Short (1954), who analyzed the national suicide rates for 1940. 
(contrary to the above mentioned findings, a recent report on suicides 
in Franklin County, Ohio (Columbus) covering the years 1960 to 1970 reveals 
consistently higher suicide rates among married persons than among single 
persons, although the rates for the divorced and widowed remained highest of 
all as has been found traditionally (Rico-Velasco and Mynko, 1973)/./ As f_ar 
as can be determined, these are the only available data which show higher 
rates for marrieds than singles in the portion of the population over 23 
years of age. Since this finding. is at variance with a major theorem on 
suicide, it should be examined carefully in different social settings. If 
the relationships between marital status and suicide is changing, it is 
important to find explanations. One purpose of this paper will be to repli-~ 
cate the Rico-Velasco and Mynko study in the Cook County-Chicago area to 
determine if trends are changing and if so, reach some sort of tentative 
explanation for it. Given that we are using recent data from a major metro-
politan center with a large heterogeneous population, it is felt that our 
findings will be more adequate in terms of investigating this phenomenon. 
Regarding the possible constraining effects of dependent children on 
marital suicides, the research and literature is scanty and less than con-
elusive. Maris (1969:111), checked the population per household in Black 
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communities in Chicago and found them to have significantly higher populations 
per household and very low suicide rates. He felt that this tended to support 
the thesis concerning the restraining effect of significant others. This 
finding is not surprising and is quite weak as support for the proposition 
in question. To begin with, Maris ignores race as a major intervening inde-
pendent variable. Blacks, regardless of marital status or age category, 
generally have lower suicide rates than whites. Also, the actual amount of 
variance between white and black suicides differ according to geographic 
region in the United States (Labovitz, 1968:63-64). Without controlling for 
these variables, Maris' conclusion is unwarranted. 
The closest attempt to measure number of dependents in a household and 
their possible effect on marital suicide was done by Yessler, Gibbs, and 
Becker (1960). The authors studied Army and Air Force records for servicemen 
who had either committed or attempted suicide. Their major emphasis was upon 
the communication of suicidal ideas. An assumption was made that the communi-
cation of suicidal intent is an attempt to attain help and positive support 
from significant others in order to eliminate the problems which elicited 
such ideation. The subjects studied were divided according to marital status 
and number of dependents. It was found that communication of suicidal idea- ~ 
tion was highly correlated with the married state and increasing number of 
dependents. The implications are that these increased communication lead to 
constraining actions on the part of the other family members. Of course, in 
the circumstances described above, the increased communication did not result 
in preventing the suicide or its attempt. Why this situation occurred will be 
discussed later in this paper. Suffice it to say, according to the authors, 
communication of intent increases with the total number of dependents in the 
marriage. 
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While the above research would indirectly tend to support the position 
that large families inhibit suicidal behavior, other research clouds the 
issue. 
Maris (1975) reports that' the Johns Hopkir~ Suicidology program has 
provided data which would indicate that familial interaction is not neces-
sarily a positive deterrent to suicidal behavior and may actually stimulate 
suicidal potential. Rudestam (1972), in a comparison of Swedish and Los 
Angeles suicide demographics found that 69 per cent of the married suicides 
in Los Angeles had dependent children and of this group 82 per cent had two 
or more children. Cross-culturally the figures were somewhat smaller. In 
Sweden, 75 per cent of the married suicides had children, with 55 per cent 
of this group having two or more. These findings would seem to indicate 
that a large number of dependents does not necessarily provide an increased 
"coefficient of preservation11 against suicide. 
Richman and Rosenbaum (1970), did an in-depth psychiatric study of 
100 suicide attemptors and their families. The methodology included psychiatric 
interviews with the subject and the subject's family as well as the use of 
various projective techniques. d Their conclusions were th~ suicidal behavior 
in families was often the result of hostile familial interactions with other 
members of the family who directed more aggression, hostility, and rejection 
towards the suicidal patient than was returned by him/her. The hostile inter-
actions not only involved spouse versus spouse but also children versus 
suicidal parent as well as parents versus suicidal children. 
As can be seen, there is a dearth of research and literature which 
investigates the realtionship of family size (as measured by number of 
dependent children) and marital suicide. What literature does exist neither 
examines the issue directly, nor does it clarify any possible positive or 
negative relationships. 
6 
The data used in this study includes the number and age of the decedent's 
children. Also, additional variables include whether previous mention was 
made concerning suicide, if any previous attempts were made and what the 
motive was for the death. It is hoped that through an analysis of these 
variables a clearer picture might be attained regarding the possible inhibit-
ing effect of dependent children in husband-wife households in a manner not 
done before. 
Summary 
It was stated that recent research in the area of marital status and 
suicide found that marrieds had higher rates of suicide across all ages, 
than singles. Since this finding was at such variance with traditional 
sociological assumptions concerning the relationship between marital status 
and suicide, it was decided to replicate the above mentioned study in the 
Cook County-Chicago region. 
Secondly, it is also theoretically assumed that a large family (i.e., 
a husband and wife with dependent children) will tend to increase cohesive-
ness and inhibit suicidal behavior. However, what little research is 
available on this topic either has not analyzed the issue of dependents 
directly or has resulted in contradictory findings. Due to the nature of 
the data available to this study, it is hoped that the positive or negative 
effects of dependents can be directly analyzed and evaluated for its signifi-
cance for suicide research. 
CHAPTER II 
METHODOLOGY 
The data used in this study were collected from statistic sheets and 
inquest transcript reports located at the County Coroner's office. Per-
mission to collect the data was obtained from the Cook County Coroner, Dr. 
Andrew Toman. 
The use of both statistic sheets and inquest transcripts has two 
basic benefits. The first is that the statistic sheets allow computations 
of the basic demographic variables commonly used in this research. The 
second benefit is that the inquest transcripts make possible the use of an 
ethnomethodological approach in conjunction with the more common statistical 
techniques. Combined, this facilitates examining suicides in the context 
of what Douglas (1967) calls the situational meaning of the suicide, that is, 
it is possible to reconstruct the decedent's life situation as it developed 
towards it's suicidal end. 
A code book was constructed for the pertinent variables involved. The 
data were transcribed onto optical scanning sheets according to the variable 
codes created in the code book. The data were then transcribed onto a 
computer disc for statistical analysis. 
The sample consists of all the officially recorded married and single 
suicides in Chicago and Cook County for the years 1970 and 1974. The year 
1970 was chosen due to the Census of that year which provides the base 
population figures needed for the statistical comparisons and rate deter-
minations. The year 1974 was chosen as the latest year for which data was 
available. It was felt that the analysis should be as current as possible. 
Base population data were obtained from a detailed Census tape of the 
7 
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Chicago SMSA which made it possible to calculate marital suicide rates 
within age and sex categories. 
An attempt was made to determine if base population estimates were 
avallable to 1974, an inter-census year. The only base estimates which were 
found were of the grossest type, that is, they merely reflected the total 
population shift in the Chicago-Cook County area. Since finer breakdowns 
for marital status, sex, and age were not available, it was decided that the 
1970 base figures would be used for the computation of 1974 rates. The best 
estimate of Cook County population change between 1970 and 1974 indicates a 
population loss of approximately 1.0 per cent (College of Urban Science, 
University of Illinois at Chicago Circle). This is a negligible change, 
but since it is impossible to determine population changes within categories 
of marital status, age, and sex, rates for 1974 will be treated with caution 
and the emphasis will be on patterns of change rather than the absolute 
magnitude of 1974 rates. 
The sample is a total sample or universe of married and single suicides 
for the two selected years. Thus, the data in this study is in the form of 
suicide rates. 
Maris (1969) undertook a major study of suicides in the Chicago-Cook 
County region which covered the years 1959 through 1963. Due to changes in 
the recording of suicide data in Illinois, Maris was unable to analyze the 
suicides with the number of variables used in this study. However, since the 
basic variables of marital status, sex, and age were used, the data in this 
study concerning marital status and suicide will be compared with Maris' 
findings as well as with the findings of Rico-Velasco and Mynko. This will 
enable us to analyze Chicago-Cook County suicides over time. Since Rico-
Velasco and Mynko found that the change in marital status and suicide 
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occurred only among marrieds and singles, and that the ranking among the 
divorced and widowed remained constant; this study is restricted to a com-
parison of married and single marital statuses. 
In terms of analyzing the effects of dependent children on marital 
suicides, both the number and ages of the children will be compared to the 
ages and sex of the parental decedent. This, in turn, will be compared with 
the mean number and ages of dependent children in Chicago and Cook County~ 
The u.s. Census defined dependent children as being age 17 and under. In 
order to use Census base population figures, our definition of dependents 
conforms with the Census definition. 
We are also operatingunder the same assumptions made by Yessler, Gibbs, 
and Becker (1960) that the communication of suicidal intent is an important 
factor in analyzing the familial interactions of married suicides. Hence, 
one of the salient dependent variables which will be looked at is whether 
the decedent made prior mention of suicidal intent and if so, how this may 
have varied under different marital and dependent situations as well as by 
motive for suicide. 
Marital Status 
CHAPTER III 
FINDINGS 
Table 1 presents the statistical descriptions of suicides in Chicago 
and Cook County Illinois for 1970 and 1974. The statistics are broken down 
by year, sex, age, and marital status. As was mentioned above, only marrieds 
and singles will be compared in this study. The suicide rates for Cook 
county singles do, with certain age categoric exceptions, exceed those of 
the married suicides more so among males than females. Taken as a whole, 
that is, not broken down by age or sex, the marrieds in 1970 had a higher 
rate than the singles (10.2 versus 9.0). Broken down by sex and age, in 1970 
married males surpassed the single males and females in the traditional age 
grouping of under 20. However, in the 20-24 age category the single males 
had higher rates than the married males, although the married females were 
higher in this category than their single counterparts. Of greater interest 
is the fact that both the male and female marrieds surpassed their single 
counterparts in the middle-age categories with married males having the 
highest rate in the 55-64 age group. Married females find their highest rate 
in the 45-54 age category as opposed to single females in the same category 
(10.4 to 8.0). In the 55-64 age group married women slightly exceed the 
single women (8.4 to 8.1). 
In 1974, there was a total drop for married suicides and an increase for 
single suicides. It appears that the greatest increases in 1974 over 1970 
were among single males in the 20-34 age categories with single females also 
increasing in that age range but declining in the middle-age range (45-65+). 
It is interesting to note that for males in the 55-64 age grouping, marrieds 
10 
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TABLE 1.--Suicides: Chicago and Cook County 1970 and 1974 
Sin81e Males 
* * Ages Population N Rate (70) N Rate (74) 
15-19 277184 18 6.5 19 6.8 
20-24 115577 19 16.4 26 22.5 
25-34 74064 12 16.2 18 24.3 
35-44 34623 11 31.8 6 17.3 
45-54 28030 5 17.8 9 32.1 
55-64 19472 2 10.3 2 10.3 
65+ 17472 9 51.5 10 57.2 
Married Males 
15-r19 5951 1 16.8 0 0 
20-24 70308 10 14.2 11 15.6 
25-34 257381 19 .7 .4 25 9.7 
35-44 260118 33 12.7 26 9.9 
45-54 268707 35 13.0 25 9.3 
55-64 207337 40 19.3 27 13.0 
65+ 144378 23 . 15.9 28 19.4 
Single Females 
15':"19 268047 2 .7 5 1.8 
20-24 100313 4 3.9 9 8.9 
25-34 51135 5 9.8 6 11.7 
35-44 23980 2 8.3 2 8.3 
45-54 24946 2 8.0 1 4.0 
55-64 24481 2 8.2 1 4.1 
65+ 28309 5 17.7 3 10.6 
Married Females 
15':"19 20382 0 0 1 4.9 
20-24 123225 5 4.0 1 .8 
25-34 289289 20 6.9 7 2,4 
35-44 269808 17 6.3 9 3.3 
45-54 267815 28 10.4 13 4.8 
55-64 178553 15 8.4 10 5.6 
65+ 96371 6 6.2 4 4.1 
Totals 
}larital Status Population Rate-70 N Rate-74 N 
Single Nales 566,422 13.418 76 15.889 90 
Married Males 1,214,180 13.260 161 11.695 142 
Single Females 521,211 4.221 22 5.180 27 
Married Females 1,245,443 7.307 91 3.613 45 
Total Singles 1,087,633 9.010 98 10.757 117 
Total Harrieds 2,459,623 10.245 252 7.603 187 
*Rates are based on per 100,000 individuals 
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remain having a higher suicide rate than singlei. The same holds true for 
married females who have a higher suicide rate in the 45-64 age range than do 
single females. 
Table 2 compares the rate·s computed in the Rico-Velasco and Mynko study 
(1973) with those in this study. A basic difficulty which arose in the 
attempt to compare the two sets of data revolves around the age categories 
used. Although purporting to use Census age categories, there is a dis-
similarity between the middle- and upper-age groupings as compared to the 
Census breakdowns used in this study. Rico-Velasco and Mynko group their 
middle-age suicides into a broad 25 to 59 age category. Where Rico-Velasco 
and MyDko use 60+ as their last age grouping, this study was obliged to 
either begin at the age of 65+ or 55+. It was decided, given the low number 
of cases in the Chicago sample for those age categories, to use the age of 55 
as the beginning of the oldest age group. Thus, the age categories are only 
approximately comparable, but the five year differences between the two 
studies in the last two age groups should not obscure any major differences 
between the findings of the two studies. 
The initial description of the Cook County-Chicago suicide statistics 
found in Table 1 showed that, with the exception of certain age categories, 
primarily the middle-age groupings, singles had higher rates of suicide than 
did the marrieds. This generally followed what would have been predicted 
according to traditional theory. As can be seen in the Rico-Velasco and 
Mynko figures, marrieds exhibit higher suicide rates than do the singles in 
all age and sex categories. 
In comparing the rates between the Rico-Velasco and Mynko study and 
those of Cook County-Chicago, the most obvious differences are that the Cook 
13 
TABLE 2.--Suicide Rates in Columbus County, Ohio (1960-1970) and 
Cook County, Illinois (1970 and 1974) by 
}~rita! Status, Sex, and Age 
Rico-Velasco and Mynko Kozak 
1960-1970 1970 and 1974 
(~olumbus County 2 0hio~ (Cook County 2 Illinois) 
Single Men 1970 1970 
Age N. Rates Age N. Rates N. Rates 
14-19 6 5.3 14-19 18 6.4 19 6.8 
20-24 10 10.2 20-24 19 16.4 26 22.4 
25-29 75 16.4 25-54 28 20.5 33 24.1 
60+ 29 27.2 55+ 11 29.8 12 34.4 
Married Men 
14-19 16 5.7 14-19 1 16.8 . 0 0 
20-24 31 12.8 20-24 10 14.2 11 15.6 
25-59 251 22.3 25-54 107 11.1 76 9.6 
60+ 96 36.6 55+ 63 17.9 55 15.6 
Single Women 
14-19 1 1.0 14-19 2 .7 5 1.8 
20-24 1 1.1 20-24 4 3.9 9 8.9 
25-59 19 4.9 25-54 9 8.9 9 8.9 
60+ 8 6.6 55+ 7 13.2 4 7.5 
Married Women 
14~19 _.8 3.0 14-19 0 0 1 4.9 
20-24 10 4.0 20-24 5 4.0 1 .8 
25-59 95 8.8 25-54 65 7.9 29 3.5 
60+ 41 12.2 55+ 21 7.6 14 5.0 
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County-Chicago singles suicide rates are higher than those in the Rico-
Velasco and Mynko study. 
The differences in rates between marrieds appear to be somewhat more 
complex. In the 14-24 age ranges, the results are quite mixed and ambiguous. 
Among married males, the 1970 14-19 suicide rate for Cook County is low in 
total number but much higher in terms of rates than the Rico-Velasco rates 
for the same age group. However, there were no suicides in Cook County in 
that same age group for 1974. This prevents any sort of meaningful com-
parative analysis between married males in that particular age category. 
The same holds true for the married females in the same age category 
although what comparison can be made shows the two samples as not being that 
discrepant in terms of rates if not in terms of total numbers. In the 20-24 
age categories rate comparison can be made. For married males the Cook 
County-Chicago sample is consistently higher. While a comparison can be made 
for married females, the low total number and rate for the 1974 Cook County-
Chicago sample casts some doubts upon the overall validity of such a compari-
son. In terms of the middle-age suicide categories, comparisons between 
samples can be made with less ambiguity. For both married males and females, 
the Rico-Velasco and Mynko sample show higher suicide rates than is found in 
the Cook County-Chicago sample regardless of year looked at. 
Table 3 is a comparison of the Cook County-Chicago data with that Haris 
(1969) accumulated for the same geographic area from 1959 to 1963. As was 
stated earlier, the purpose for comparing the 1970 and 1974 data with that 
of Maris is in order to make some sort of cross-time analysis. The same 
problem which occurred with the Rico-Velasco and Mynko data appears again 
with the Maris data. In terms of age categories the present data terminates 
with 65+. For Maris, the last two age categories are 65-74 and 75+. Thus, 
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TABLE 3.--Cook County-Chicago Suicide Rates for 1959-1963 and 
1970 and 1974 by Marital Status, 
Sex and Age 
Maris Kozak 
Chicago-Cook County Chicago-Cook County 
1959-1963 1970 and 1974 
Single Males 1970 
Age Rates Age N. Rates N. 
15-24 6.1 15-24 37 9.4 45 
25-34 22.8 25-34 12 16.2 18 
35-44 23.2 35-44 11 31.7 6 
45-54 26.6 45-54 5 17.8 9 
55-64 29.0 55-64 2 10.2 2 
65-74 43.5 65+ 9 51.5 10 
75+ 67.3 
Married Males 
15-24 6.0 15-24 11 14.4 11 
25-34 7.0 25-34 19 7.3 25 
35-44 10.5 35-44 33 12.6 26 
45-54 16.9 45-54 35 13.0 25 
55-64 19.3 55-64 40 19.2 27 
65-74 16.3 65+ 23 15.9 28 
75+ 36.2 
Single Females 
15-24 2.0 15-24 6 1.6 14 
25-34 9.3 25-34 5 9.7 6 
35-44 10.8 35-44 2 8.3 2 
45-54 7.1 45-54 2 8.0 1 
55-64 9.4 55-64 1 8.1 1 
65-74 0 65+ 5 17.6 3 
75+ 0 
Married Females 
15-24 2.7 15-24 5 3.4 2 
25-34 3.7 25-34 20 6.9 7 
35-44 5.2 35-44 17 6.3 9 
45-54 7.8 45-54 28 10.4 13 
. 55-64 6.3 55-64 15 8.4 10 
65-74 8.3 65+ 6 6.2 4 
75+ 0 
1974 
Rates 
11.4 
24.3 
17.3 
32.1 
10.2 
27.2 
14.4 
9.7 
9.9 
9.3 
13.0 
19.3 
3.8 
11.7 
8.3 
4.0 
4.0 
10.5 
1.3 
2.4 
3.3 
4.8 
5.6 
4.1 
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for comparability, Maris' last two age categories are analogous to this 
study's 65+ age grouping. Otherwise, all other age categories are equal. 
Unfortunately, Maris did not publish his gross numbers for each age category 
with the result that we are not· able to reconstruct overall rates for singles 
and marrieds to address the question of trends by marital status over time. 
The most obvious differences between the Maris data and what was found 
in this study are the large and consistent increases in suicide rates for both 
married and single males in the 15-24 age categories. This is in accord with 
recent findings for both Illinois and the United States as a whole (Bridger, 
1976). The second major disparity between the Maris data and that of this 
study has to do with single females 65 and over. For the five years covered 
by Maris not one suicide was registered in this age category. In terms of 
this study, which only covers two separate years, eight suicides were com-
mitted in this age, sex, and marital category. 
While the data provided by Rico-Velasco and Mynko would indicate a 
radical change in the relationship between marital status and suicide, the 
comparison between Maris' data and that of this study seems to reach some-
what different conclusions. While the traditional theoretical assumptions con-
cerning suicide and marriage appear to hold true for Cook County-Chicago, one 
major change was noticed. Within the middle-age groupings (55-64) marrieds 
consistently had higher suicide rates than singles for both 1970 and 1974. 
If this finding is viewed in conjunction with the Rico-Velasco and Mynko data, 
it appears that changes are taking place in the relationship between marital 
status and middle-age suicide. The difference between the two sets of find-
ings may be due to such factors as the ethnic and religious composition of the 
geographic area, the education, socioeconomic status of the area population 
and, quite possibly, the differential effects that national problems such as 
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inflation and unemployment would have on each respective geographic region 
and its suicide rate. While these variables should most certainly be con-
sidered before one could reach a solid conclusion, given the overall size and 
heterogeneity of the Cook County-Chicago population, it is more likely that our 
findings are more representative of the present relationship between marital 
status and suicide. 
Dependent Children 
The next set of data with which this study is interested has to do with 
the possible constraining effects which the presence of dependent children may 
have on suicidal behavior within a marriage. Table 4 provides most of the 
basic data on family compositions both for the suicides and for Cook County-
Chicago residents in general (based on 1970 Census tabulations). The most 
striking findings are in Table 4 (a) and (b). Married suicides with 
dependents are grossly under-represented (percentage-wise) in our data. 
However, among the married suicides who do have children, the mean 
number is considerably higher than the mean for all married in Cook County. 
In looking at the mean ages of the dependents, there is not much 
difference between the figures for the suicides and for the County as a whole. 
The mean ages of the suicides with dependents is also reflective of the 
general population ages with men (both with dependents and without) being 
either slightly lower than the mean. 
Table 5 presents significant data which adds to the discussion of 
dependents and suicides. Married couples with dependents have an overall 
lower suicide rate than married couples without children. The only exception 
to this finding is in the 25-34 age category for married women without 
dependents in 1974. Barring this exception, the general implication is that 
dependents per se do have an inhibitory effect upon marital suicide. In this 
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TABLE 4.--Percentages of }~rried Suicides Who Have Dependents (a) 
&les Females Total 
1970 42.8 32.9 39.2 
1974 39.4 26.6 36.3 
In Cook County (1970) 81.9 per cent of the married couples had dependents 
years 
1970 
1974 
of age and younger. 
Mean Number of Dependents Per Married Suicide Couple (b) 
2.53 2.46 2.51 
2.60 2.41 2.57 
17 . 
In Cook County (1970) the average number of dependents per household is less 
than 1.62. 
1970 
1974 
Mean Ages of the Dependents of Married Suicides Broken (c) 
Down by Sex of Decedent Parent 
9.72 9.14 
9.89 8.79 
9.49 
9.83 
In Cook County (1970) the average age of all dependents 17 years of age and 
younger is 8.71. 
Mean Ages of Married Decedents With Dependents (d) 
1970 40.14 36.40 39.01 
1974 37.17 36.33 37.02 
In Cook County (1970) the average age of married individuals with dependents 
is 39.8. 
Means Ages of Married Decedents Without Dependents (e) 
1970 54.82 50.82 54.12 
1974 56.42 53.29 54.14 
In Cook County (1970) the average age of married individuals without dependents 
is 54 .1. 
Age 
14-24 
25-34 
35-44 
45-64 
65+ 
14-24 
25-34 
35-44 
45-64 
65+ 
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TABLE 5.--Decedents by Dependents and Age 
(Rates Per 100,000) 
1970 
With De!!endents Without De!!endents 
Rates No. Rates No. 
23.8 8 30.0 8 
16.2 30 17.1 9 
15.8 33 23.1 8 
14.6 27 27.5 73 
2.3 1 20.9 27 
1974 
17.9 6 23.0 7 
14.6 27 9.5 5 
9.1 19 26.0 9 
8.6 16 17.7 47 
22.5 29 
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respect Durkheim's proposition is substantiated by our data. 
However, given the findings of Table 4 (a) and (b) it appears that 
Durkheim erred in assuming that the greater the number of children, the less 
the chance for suicide. The pr.esent data would indicate that whatever possible 
inhibiting effect dependent children have tends to decrease as the number of 
children increases. Thus, up to a certain point (i.e., number of children) 
the presence of dependent children has an inhibiting effect on suicidal 
behavior but has a reverse effect after that point is reached. 
Previous Attempts 
and Prior Mention 
Two additional variables which were studied are whether the decedents 
had made any previous mention or previous attempts on their life. The 
interest in these two variables stems from the current suicidological 
theories regarding these variables and, how these variables may relate to 
family and marital interactions relative to suicide. 
The first variable looked at "t-7as previous attempts at suicide. Stengel 
and Cook (1958) stated that suicide attemptors and those who ultimately 
commit suicide are two different populations which may overlap. Their theory 
is that a suicide attempt is a communication based on a desire to really live 
and "move towards others." From this position, suicide attempts are meant 
to attain attention and supportive help. Jackson (1957) posits a less 
"supportive" position and points out that many suicide attempts are intended 
to be manipulative, vengeful, or forceful. 
The second variable which we will look at is prior mention, whether the 
decedent made a prior mention as to suicidal intent. Shneidman (1968) con-
siders both previous attempts and prior mention of intent as being clues to 
potential suicide. Generally, there is little ambiguity as to what con-
stitutes a suicide attempt. For Shneidman these attempts "communicate deeper 
suicidal intentions. By and large, suicide attempts must be taken seriously 
as indications of personal crisis and of more severe suicide potential" 
(p. 258). He is equally emphatic concerning verbal cues mentioned by poten-
tial suicides. He divides such communications into three categories such as 
direct verbal, indirect verbal, and coded. Direct verbal is a statement as 
direct as "I'm going to end it all," or "I'm going to commit suicide." 
Indirect verbal communications \.;rould be similar to, "I've had it," or "It's 
too much to put up with." Coded verbal cues are more subtle and are similar 
to a statement such as "I won't be around here much longer," or "This is the 
last time I' 11 ever be here'' (p. 258). Yessler, Gibbs and Becker (1960) 
studied the communication of suicidal intent among both marrieds and singles 
with dependents. The authors felt that the married state could either act as 
a stimulant or inhibitor of suicidal communication. After comparing married 
and single military personnel who attempted suicide for the communication of 
suicidal intent, they found, 
• • • that married individuals without children are the least 
communicative and single individuals who have dependents are 
the most communicative. Having dependents increases the likeli-
hood of communication in all single or married categories but 
does not seem to have an effect on communication among broken 
marriages" (p. 623). 
Table 6 (a) gives the percentage of marrieds, both with and without 
dependents, and singles in terms of the communication of suicidal intent. 
Married males without dependents communicate only slightly more than those with 
dependents and those who are single, whereas married females with dependents 
communicate intent to a greater degree than either their married counterparts 
who do not have children or single women. Thus, for married men, dependents 
may tend to have a slight inhibiting affect while for married women the 
presence of children appears to have a stimulating affect on the communication 
of suicidal intent. It also appears that there is little or no difference 
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TABLE 6.--Communication of Suicide Intent by Sex, Presence of 
Dependents and Marital Status 
(a) .Mention of Suicide Intent 
'Harried 
Males Yes No Unknown 
Dependents 72.0% 18.4% 9.6% 
No Dependents 79.8 16.6 3.4 
Females 
Dependents 88.0% 12.0% . . . 
No Dependents 75.6 24.4 . . . 
Single 
Males 77.7% 21.6% 6.0% 
Females 81.2 16.6 2.1 
(b) 
Percentage of Decedent Communicators by 
Number of Dependents 
No. of 
Dependents Males N Females 
1 25.5% 23 37.8% 
2 28.8 26 27.0 
3 23.3 21 18.9 
4 12.2 11 8.1 
5 3.3 3 2.7 
6 2.2 2 2.7 
7 1.1 1 • . . 
8 2.2 2 . . . 
9 1.1 1 2.7 
N. 
-
125 
144 
42 
78 
166 
48 
N 
14 
10 
7 
3 
1' 
1 
• • . 
. . . 
1 
between the percentages of marrieds (both with and without dependents) and 
singles in terms of communicating suicidal intent with the exception of 
married women with dependents. 
A second finding by Yessler, Gibbs and Becker was that the communication 
of suicidal intent increases with thenumber of children in the household. 
' However, the data in Table 6 (b) contradicts their finding. As can be seen, 
there is an almost continual decrease in communication of intent as the 
number of children in the household increase. The greatest drop appears 
after three children and remains relatively low and consistent after that 
point. This appears to be the case for both males and females. 
Table 7 analyzes previous suicidal attempts between marrieds with and 
without children and by singles. The most significant finding here is that 
a greater percentage of married.women attempt suicide than do singles, and 
at almost twice the rate of married males. The difference between single 
males and females is negligible (31.9 versus 39.5). This last finding is 
interesting in light of the fact that females, in general, attempt suicide 
at a higher rate than males although males actually succeed at a higher rate. 
Summary 
A study of suicide and marital status conducted in Columbus, Ohio by 
Rico-Velasco and Mynko (1973) showed a reversal of the traditional findings 
concerning marital status and suicide. An attempt was made to replicate the 
above study in the Cook County-Chicago region. Suicides for 1970 and 1974 
were analyzed for a reversal of trends. In addition, the suicide study by 
Maris (1969) for the same geographic area was used to determine whether the 
relationships between marriage and suicide have changed over time. However, 
the Rico-Velasco and Mynko results were, in general, contradicted in the 
Cook County-Chicago area. It was found that the traditional assumptions 
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TABLE 7.--Previous Suicide Attempts Broken Down by 
Dependents, Sex, and Marital Status 
(Percentages) 
Married 
Previous Suicide Attempts 
Males Yes No Unknown 
Dependents 29.8% 60.4% 9.6% 
No Dependents 25.0 72.2 2.8 
Females 
Dependents 50.0 47.6 2.3 
No Dependents 53.8 46.2 
Singles 
Males 31.9 63.8 4.2 
Females 39.5 54.1 6.2 
N 
124 
144 
42 
78 
166 
48 
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concerning marital status and suicide held true with the major exception 
being in the middle-age categories (55-64). In these particular age 
categories married males and females had higher suicide rates than their 
single counterparts. 
With regard to the effects of dependent children upon suicides in 
marriages, it was found that: 
1. A smaller percentage of married suicides have dependents 17 years 
of age or younger than is reflected in the general population but 
these have a higher average number of children than is normative 
for the general population. 
2. Married suicides do not substantially differ from singles in terms 
of percentages who communicate suicidal intent prior to the act. 
3. Between married suicides, males with no dependents will communi-
cate intent slightly more than females. Females with dependents 
have the greatest percentage of communicators while males with 
dependents communicate the least. 
4. Communication of intent decreases for both males and females as 
the number of children increase. 
5. Dependents have no effect upon suicide attempts within a marriage. 
However, married women, with or without children, attempt suicide 
at a higher percentage rate than married men. Among singles, there 
is only a slight difference between male and female suicide attempts. 
OlAPTER IV 
DISCUSSION AND CONCLUSION 
The data presented in this study tends to support the notion that 
changes have been and are currently taking place in the relationship between 
marital status and suicide. While our findings are not as radical as those 
found by Rico-Velasco and Mynko (1973), they do indicate certain basic 
changes from the traditional patterns. These changes are especially high-
lighted when the data of our study is compared with that of Maris (1969). 
While the changes for Rico-Velasco and Mynko are for all age and sex cate-
gories, our findings only reflect changes in the 55-64 age category for 
married men and the 45-64 age categories for married women where both groups 
have higher suicide rates than their respective single counterparts. At the 
same time, an obvious reversal has taken place in the younger age categories. 
With the exception of married females in the 14-19 age category (1974), 
singles, as of 1974, have higher suicide rates than marrieds (Table 1). This 
is a reversal of previous findings and assumptions. However, the trend toward 
increasing singles suicides in the two youngest age categories has existed 
since 1970. Based on these findings and those of Rico-Velasco and Mynko, it 
would appear that there were increases in marital suicides (subject to regional, 
sexual, and age qualifications) during the 1960s up to and including 1970. 
After that point, marital suicides began to decline (again subject to regional, 
sexual, and age qualifications) and young single suicides began to increase. 
As mentioned above, the major finding which was found as being comparable 
to those of Rico-Velasco and Mynko concerned marrieds in the middle-age cate-
gories. Since these findings are consistent for both 1970 and 1974, despite 
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the increase among singles during this time period, it is this particular 
part of our data which we feel should be further discussed. As part of this 
discussion it might be advantageous to review some of the factors which are 
involved in marital interactions and possibly in marital suictde. 
One of the more salient variables involved is that of suicidal motives. 
At this point it would be best to examine the motives for the suicides in our 
data. Table 8 presents our findings regarding motives. 
For married males with dependents the two major causes of suicide were 
marital difficulties (39.2) and chronic suicidal depression (21.6). For 
married women with children the suicidal motives were reverse~; suicidal 
depression accounted for 42.8 per cent of the suicides while marital diffi-
culties appeared second representing 19 per cent of the suicides. For 
marrieds without children, long-term physical illnesses were the prime 
motivating factor for males (32.6) while depression and marital difficulties 
ranked second and third as motives (19.4 and 18.0 respectively). Women with-
out dependents again reflected a greater degree of chronic depression (52.5) 
as a motive with marital problems (17.9) and long-term illness (12.8) appear-
ing second and third in importance. 
What should be noted is that for the married males with dependents 
marital difficulties reflect a higher percentage of suicides as compared to 
the motives for married women for whom chronic suicidal depression appears as 
the major motivation. Although long-term illness is the prime motive for 
married men without children, the percentage of marital difficulties is equal 
to that of the married women although it ranks second for women and third for 
the men. That long-term illness should appear as a major motivation for 
married men without children is readily understandable. As we pointed out 
above, individuals in this group are generally older and apt to be retired. 
TABLE B.--Motives For Suicide Broken Down by Dependents, 
Sex and Harital Status 
Marrieds 
Males with Dependents Per Cent Females with Dependents 
Marital Difficulties 39.2% Suicidal Depression 
Suicidal Depression 21.6 Marital Difficulties 
Without Dependents Without Dependents 
Long-term Illness 32.6 Suicidal Depression 
Suicidal Depression 19.4 Marital Difficulties 
Singles 
Males Females 
Suicidal Depression 33.7% Suicidal Depression 
Broken Love Affairs 19.8 Broken Love Affairs 
Per Cent 
42.8% 
19.0 
52.5 
17.9 
41.6% 
22.9 
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The prospects of a long-term illness with the economic and physical hard-
ships it would impose on one's family may make such a life wholly unaccept-
able for many men who may have been used to working and being active. 
The above data appears to be in accord with what has been generally 
recognized in the family and marriage literature concerning the greater 
degree of marital dissatisfaction found among married women (Bernard, 1973). 
While the data per se does not indicate this, viewed in conjunction with 
other studies, a strong case can be made that marriage is presently less 
satisfying for women than for men. For example, Glick (1975), attributes 
the national decline in birth rates and increases in divorce rates to pre-
sent attitudes generally held by younger women towards marriage and family 
life. 
It is interesting to note that the prime suicidal motive for married 
women was chronic depression. As the overall motive, ·chronic depression 
serves as a motive a little better than twice as many times as for men. The 
combined percentages of this particular motive for marrieds are very com-
parable to the figures quoted by Rushing (1968) in his review of the litera-
ture on depression as a suicidal motive. 
This is also in accord with the findings of Stengel (1969), who found 
depression as the cause for suicide attempts in 65 out of 76 patients in a 
London hospital. It is interesting that 50 of the 76 patients were female. 
In terms of marriage and family relations, our findings are in accord with 
those of Srole (1962) and Knupfer, et al. (1966), who found proportionally 
higher levels of depression among married women than among single women or 
married men. Marriage appears to be a greater support for married men to the 
extent that marital difficulties or the possibility of marital dissolution 
become the prime motive for their committing suicide. For married women 
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it may be that the very prospect of the marriage continuing without change 
along a certain pattern \IThich precipitates the extensive despair that leads 
to the suicidal impulse. 
Not only are married \ITomen more susceptible to chronic depression, but 
those with dependents far outnumber their male counterparts in terms of pre-
vious attempts and prior mention of intent. As Stengel (1969:100) states: 
Careful retrospective inquiry reveals that the large majority 
of people who commit suicidal acts, fatal and non-fatal, have 
given a warning of their intention to do so. This warning may 
range from only an expression of a wish to be dead, or a hint of 
self-destructive intention, to an outspoken threat or deliberate 
statement • • • In all such cases in which preventive action was 
possible the suicidal act would not have taken place if the 
warnings had been taken seriously. 
However, as Shneidman (1968:258) also states, "Every parent or spouse learns 
to decode the language of loved ones and to understand what they really 
mean." 
For married couples and families this brings up the question of (1) the 
communication of marital dissatisfaction or suicidal intent, and (2) the 
response received from the spouse or other family members, i.e., is the 
response supportive of the troubled individual, neutral, or hostile? As was 
mentioned above, a suicide attempt or suicide communication is a call for 
help and attention. The fact that a majority of married women in our sample 
had made previous suicidal communications would seem to indicate that there 
was little support received from the decedent's spouse or family. Kobler 
and Stotland (1962) have developed a field theory perspective toward suicide 
which emphasizes the response given to a suicide attemptor as being a prime 
determinant of whether suicide will take place or not. Thus, following 
this theory, there is a good probability that the decedents were either ignored 
or even, unconsciously, encouraged by their spouses' attitudes, behavior, or 
31 
verbal communications into ultimately killing themselves. Richman and 
Rosenbaum (1970) in a study of the communications and interactions among the 
family members of suicide attemptors, found that family members very often 
unconsciously communicated a hostile "we wish you were dead" desire toward 
the suicide attemptor which was picked up and acted upon in later suicide 
attempts (some fatal, some not). The breakdown in communications beween 
family members is epitomized in their discovery that "the more serious the 
attempt, the greater the denial by both family and patient of any family 
involvement, often in the face of the eruption of marked disagreements during 
the family interviews" (p. 219). 
While a negative, apathetic, or hostile response on the past of the 
spouse and other family members may serve to explain suicide among the 
married men and women in our sample who made previous attempts or prior 
mention of intent, an alternative explanation has to be found to account for 
the others in our sample. 
Rushing (1968) posits a social interactionist approach toward explain-
ing suicide. This theory may be particularly salient in explaining male 
suicides. The basic assumption is that when found in an untenable position, 
the individual will not make an appeal for help in fear of the possible 
response. As Rushing (p. 111) states, "the formulation postulates actual or 
anticipated negative social responses and a resulting sense of shame, self-
hatred, etc., as intervening variables in the deviant behavior-suicide 
relation." From this perspective, the suicidal spouse would not communicate 
his or her intentions in fear of a negative or unsympathetic response. As 
mentioned, this sort of situation is more apt to occur among male suicides. 
Due to social values and male socialization practices, men would be less 
inclined to call for help or admit failure so readily. In such instances 
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there would be little or no communication of problems between the spouses 
with the result that the problem can become intensified as the individual's 
self-esteem deteriorates. Of course, one possible reason for such a fear of 
communicating difficulties may be due to a negative prior response to some other 
communicated problem. If one's family or spouse responded negatively or 
apathetically towards a previous, possibly more minor problem, then communi-
cation of a greater problem will probably be inhibited. 
According to our statistics, Durkheim's initial proposition concerning 
the constraining effects of dependent children on a marriage is valid. How-
ever, his generalization that increasing numbers of children in the marriage 
would also increase the "coefficient of preservation" was not substantiated 
but was contradicted by our findings. Increasing numbers of dependents tends 
toward increasing the potential for suicide among married. These findings 
are consistent with much of the literature on family size and marital happiness. 
Lieberman (1970) found that mothers experienced more physical and emotional 
ill health in large families and that 
••• in discordant marriages, the chance for a successful outcome 
decreases as the number of children increases • • • an inverse 
relationship exists between marital adjustment and family size, the 
more children, the less adjustment ••• 
This is similar to the findings of Blood and Wolfe (1960) that for women, 
marital satisfaction declined as the number of children increased within the 
family. Campbell (1970) reported that the introduction of successive 
children to a marriage tended to greatly change the marital interactions 
between the spouses. Bernard (1972) reviewed the literature and reached the 
conclusion that "childless marriages tend to be happier than those with 
children, and that small families tend to be happier than large ones" (p. 66). 
The effects of children on the mother, especially younger mothers, often 
times results in what Jones (cited in Bernard, 1973:71) calls the "tired 
mother syndrome." Some of the symptoms of which are depression, anxiety and 
physical pains. Burgess and Wallin (1953) report that in those marriages where 
the burdens of child-rearing are felt as being too great by the mother, dis-
satisfaction will be expressed concerning the whole marital relationship. 
According to Bernard (pp. 72-74), the presence of school age children 
between the ages of six to fourteen seems to have some especially deleterious 
effects upon the parents, who would at this time, be in their middle and 
upper thirties. This is consistent with the results shown in Table 4 (c) and 
(d) where the parents' ages vary from 40.14 to 36.33 and the ages of the 
children range from 9.89 to 8.79. It was noted that married females without 
dependents exhibited the greatest percentage of depression as a motivation for 
suicide. Included in this group were married females who not only never had 
children but also those whose children had already grown and left home. While 
other above mentioned variables affect depression in marriage, Bart (1970), 
found that many middle-age women who were hospitalized for depression had 
"overconunitted" themselves to the maternal role and had succumbed to depres-
sion when the children left and they found themselves deprived of the func-
tion of being a mother. It can be reasonably assumed that a certain percent-
age of our suicide population of married women without dependents experienced 
the above sort of depressive reaction. 
In conclusion, the analysis and comparison of our data with that of 
others as well as a review of the pertinent literature allows for a few 
general conclusions concerning the relationship between marital status, 
dependent children and suicide. 
First, there does appear to be a reversal of the traditional marital 
status trends in suicide. Marriage, with or without dependents does not 
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seem to be as inhibi~ng of suicide as was previously theorized and found to 
be true in numerous studies. For that matter, it was shown that an increas-
ing number of children will also increase the predisposition toward suicidal 
behavior. 
Second, given our findings that married women attempt suicide to a 
greater degree and suffer from greater amounts of depression, it appears that 
marriage has a worse influence on women than on men. On the other hand, since 
the threat of a marriage collapsing is the main motive for married men committing 
suicide, it would seem that marriage is a major support structure for the male. 
The married wife and mother will probably be less satisfied with her marital 
existence than her husband. 
Third, it is our contention that the basic underlying cause of suicide 
in marriage and the family is a breakdown of communication between spouses and 
the inability of the suicidal spouse to attain any positive support and back-
ing by his or her spouse during a critical problem period resulting in a 
suicide impulse and attempt. For that matter, in many instances, the family 
or spouse may even project hostile feelings towards the suicidal spouse. 
Such increases in suicides among married individuals appears as yet 
another indicator that contemporary marriage is experiencing stresses and 
strains which is increasingly destroying marriage as a cohesive force in our 
society. This seems to be especially true for married women who are experi-
encing increasing dissatisfaction with their married lives. It could-very 
well be that the feminist movement and recent publicity in the media concern-
ing female self-actualization may have had the unanticipated consequence of 
increasing dissatisfaction with marriage. Unfortunately, for many married 
women the change into an alternative life-style may not be possible with the 
result that frustration and despair only increases. This especially true for 
those from 45 to 64 who experience the frustrations of their situation but 
whose rigid value system prohibit their leaving the marriage for an alter-
native life-style. Meaningful communications between the spouses deteriorate 
only to exacerbate conditions even further. Since this study has found a 
variance from traditional theory concerning the relationship between marital 
status and suicide, though, not as great as that found by Rico-Velasco and 
Mynko, it is felt that additional studies along these lines should be done in 
other regions to both clarify the variables involved and further determine if 
trends are discernible. 
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